KENTUCKY BOARD OF

EMERGENCY MEDICAL SERVICES
COMMONWEALTH OF KENTUCKY
2545 LAWRENCEBURG ROAD
FRANKFORT, KENTUCKY 40601
PHONE: 502-564-8963
FAX: 502-564-4687

Ambulance Run Form Order Sheet

KY Ambulance Provider License #: Date:

Name of Service:

Address:
City: State: Zip Code:

Average # of Runs Per Month:

Number of Forms Needed: (100 count increments)
EMS 8A:
EMS 8B:

Please mail or fax form to:

Kentucky Board of Emergency Medical Services
Attn: Tina R. Spradlin

2545 Lawrenceburg Road

Frankfort, Kentucky 40601

Fax: 502-564-4687
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